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APPL| CATI ON KI T
SECTI ON 202 ASSI STED LI VI NG CONVERSI ON PROGRAM

| NTRODUCTI ON: This constitutes the Application Kit to apply for
a grant under the Section 202 Assisted Living Conversion Program
(ALCP). You MUST contact the HUD Multifam|ly Hub Office with
jurisdiction over your devel opnent to obtain information about

t he subm ssion of applications relevant to that O fice. (NOTE
Alist of the HUD Multifamly Hub Ofices is attached as Appendi x
A for you to use in determning the appropriate HUD Ofice to

whi ch you should submt your application.)

You nmust submt an original and three (3) copies of your
application in response to a Federal Register Notice of Funding
Availability (NOFA) to the HUD MultifamTy Hub O fice. Do not
send the application to the HUD Multifam|ly Program Center with
which you routinely interact. You nust also send one copy of
your application to the Ofice of Portfolio Managenent, room
6160, ATTN: ALCP Staff, HUD Building, 451 7'" Street, SW

Washi ngton, DC 20410. You nust submt your application either
by hand, delivery service or certified mail, by the deadline date
and tinme set forth in the NOFA. Applications by facsimle wll
not be accept ed.

CONTENTS OF APPLI CATION KIT: The ALCP Application Kit consists
of four parts with a total of seven Exhibits. Included with the
seven Exhibits are prescribed forns, certifications and
resolutions. The conponents of the Application Kit are:

Part | - FEligibility and Community I nvol venent
(Exhibits 1, 2 and 3)

Part Il - Evidence of Need for ALF Units
(Exhibit 4)

Part 11l - Conversion and Retrofit Activities
(Exhibits 5, 6 and 7)

Part IV - Supportive Services Plan
(Exhi bit 8)

Part V - Project Resources
(Exhi bit 9)

Part VI - Ceneral Application Requirenents,

Certifications and Resol uti ons
(Exhi bit 10)

All of the required application exhibits are specifically
identified in the NOFA



GENERAL | NSTRUCTI ONS FOR PREPARI NG APPLI CATI ON:  The application
must be submtted using the attached Application Kit format and

MUST BE | NDEXED AND TABBED ACCORDI NGLY. The Kit includes:

1. The Table of Contents which identifies the order in
which the application is to be assenbled. It also
serves as the application checklist by providing you
wth a space for identifying the subm ssion page for
the exhibit or portion of the exhibit.

2. The Rating Factors which identify how your application
wll be rated and the criteria necessary to receive
bonus poi nts.

3. The Application Contents identified by the Part of the
application and the relevant exhibits. Parts | through
V include exhibits related to the rating criteria and
bonus points. Part VI includes all the necessary forns
and certifications.

4. Appendi ces

A. List of local HUD Ofices
B. Section 202 ALCP NOFA

5. The Application Eval uation for you to provide HUD with
comment s and suggestions about the Application Kit.

6. The Acknow edgenent of Application Receipt you wll
receive with an indication of the date that HUD
recei ved your application and whether or not your
application will receive further consideration.

Before preparing your application, you should carefully
review the requirenents of the NOFA. Note: Section 1001 of
Title 18 of the United States Code (Crimnal Code and Crim nal
Procedure, 72 Stat. 967 shall apply to all information supplied
in the application submssion). (18 U.S.C. 1001, anong ot her
t hi ngs, provides that whoever knowi ngly and willfully nakes or
uses a docunment or witing containing any false, fictitious,
fraudul ent statenment or entry, in any matter within the
jurisdiction of any departnent or agency of the United States,
shall be fined not nore than $10, 000 or inprisoned for not nore
than five years, or both.)
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(b)

(c)

(d)
(e)

(f)

(9)

(h)

Description of any retrofit/renovation to be

Narrative including nunber of units
bei ng converted, design features,
community and office space, storage,
di ni ng/ kitchen facility and staff
space and physical relationship to
rest of project; and, how design wll
facilitate service delivery and
changi ng needs of residents

Oiginal plans for all units and
spaces involved in conversion

Description of accessibility features

Architectural sketches of conversion
i ncl udi ng:

(1) Al'l doors being w dened
(1i) Kitchen/bathroomreconfiguration

(1i1) Bedroom living/dining area
nmodi fication, if needed

(1v) Reconfigured commbpn space

(v) Added/ reconfigured office/
storage space

(vi) Monitoring stations
(vii) Kitchen and dining facility

Budget for all costs of itens in
(e) above

Firm Commitnent Letters for non-
HUD f undi ng

Description of relocation:

(1) Cost of tenporary relocation
paynents/rel ated services

(i1i) Staff organization to carry out
rel ocation

(ti1) ldentification of tenants that
will be tenporarily rel ocated

done with third party funds with firm
commtnment letters
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PART VI -

EXH BI T 10:

(b) Copy of nobst recent Residual Receipts
Account st at enment

(c) Your annual financial statenment or date
sent to REAC

GENERAL APPLI CATI ON REQUI REMENTS,
CERTI FI CATI ONS AND RESOLUTI ONS

FORMS, CERTI FI CATI ONS AND RESOLUTI ONS:
(a) Standard Form 424

(b) Standard Form 424D, Assurances,
Construction Prograns

(c) Standard Form 424M Feder al
Assi stance Fundi ng Matri x

(d) Drug-Free Wrkplace (HUD-50070)

(e) Certification of Paynents to Influence
Federal Transactions (HUD 50071), and

Di scl osure of Lobbying Activities
(Standard Form LLL), if applicable

(f) Applicant/Recipient Disclosure/ Update
Report ( HUD- 2880)

(g) Certification Regardi ng Debar nment
and Suspensi on (HUD- 2992)

(h) Certification of Consistency with
t he Consolidated Plan (HUD 2991)

(1) Executive Order 12372 Certification

(j) Certification of Residual Receipts
Account

(k) Sponsor/Owner/Borrower's Conflict of
I nterest Resol ution

(1) Certification for ALF

(m Sponsor/ Oaner/ Borrower's Conbi ned
Certifications
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RATI NG FACTORS AND BONUS PO NTS

Bel ow are the Rating Factors and the correspondi ng application
Exhibits that will be reviewed to determ ne the ratings:

1

CAPACI TY OF THE APPLI CANT AND RELEVANT ORGANI ZATI ONAL STAFF
(Exhi bit References: Exhibits 5(a), 8(h), and 2(d))

In rating this factor, HUD w il consider the extent to which
the application denonstrates your ability to carry out a
successful conversion of the project and the plan to

deliver the supportive services on a |long-term basis,
considering the follow ng: (15 points)

(a) The practicality of your plan and tinetable to carry
out the physical conversion of the devel opment to the
ALF. (7 points)

(b) Your past experience in providing or arranging for
supportive services to those who are frail either on
or off site. (8 points)

Exanpl es are: Meals delivered to apartnent of resident
or in a congregate setting (1 point), arranging for or
provi di ng personal care (2 points), providing 24-hour
staffing (1 point), providing or making avail abl e on-
site preventive health care (2 points), and other
supportive services (1 point).

NEED/ EXTENT OF THE PROBLEM
(Exhi bit References: Exhibits 4(a) through (d), 2(c), and
9(a) through (c))

In determ ning the extent to which the conversion is needed
by the categories of elderly persons and persons with
disabilities that the ALF is intended to serve (very | ow
inconme elderly persons and people with disabilities who have
[imtations in three or nore activities of daily |iving),
HUD wi || consider the evidence in your application of the
current needs anong project residents and the needs of
potential residents in the housing market area including
econom ¢ and denographic informati on on very-Ilow i nconme
frail elderly and people with disabilities and information
on current assisted living resources in the market area. In
addition, HUD will consider your inability to fund the
repairs or conversion activities fromexisting financi al
resources by examning project financial information. HUD
will also view nore favorably those applications which
establish a connection between the proposed ALF and the
Community's Analysis of Inpedinents to Fair Housi ng Choice
(Al') or other planning docunent that analyzes fair housing
issues and is prepared by a |local planning or simlar

organi zation. In evaluating this factor, HUD will consi der
the following: (25 points)



(a) The need for assisted |living anong the elderly and
di sabl ed residents of the project taking into
consi deration those currently in need and the depth of
future needs given aging in place. (10 points)

(b) The need for assisted |living anong very-low i nconme
el derly persons and people with disabilities in the
housi ng market area. (5 points)

(c) Insufficient funding for any needed conversion work, as
evi denced by the project’s financial statenments and
specifically the lack of excess reserve for repl acenent
dollars (R4R) and residual receipts. (10 points)

| f reserves and residual receipts are | ess than 10% of
the total funds needed (10 points), if reserves and
residual receipts are 10-50% of need (5 points); and if
reserves and residual receipts are 51%or nore of the
total funds needed (0 points).

SOUNDNESS OF APPRCACH
(Exhi bit References: Exhibits 5(b) through (e), (h), 7, and
8(a) through (e), (g) and (h))

This factor is rated by Headquarters.

This factor addresses the quality and effectiveness of your
proposal in addressing the proposed conversion,

ef fectiveness of service coordination and managenent

pl anni ng and the nmeal s and supportive services which the ALF
intends to provide. There nust be a relationship

bet ween the proposed activities, the project’s and the
community’s needs and purposes of the program funding for
your application to receive points for this factor.

In evaluating this factor, HUD will consider the follow ng:
(25 points)

(a) The extent to which the proposed ALF design will neet
t he speci al physical needs of the frail elderly or
di sabl ed persons expected to be served at reasonable
cost (7 points)

(ALF design neets needs - 7 points) (ALF design
partially neets needs - 3 points) (ALF design does not
meet needs - 0 points)

(b) The extent to which the ALF s proposed nmanagenent and
operational plan ensures that the provision of both
meal s and supportive services will be acconplished
over time. (7 points)

(ALF desi gn/ managenent plan neets needs of managenent
operations - 7 points; ALF design/ managenent plan
partially neets needs of managenent operations - 3

poi nts; ALF design/ managenent plan does not neet needs



(c)

(d)

(e)

of managenent operations - 0 points)

The extent to which the proposed supportive services
meet the identified needs of the anticipated frai
el derly and disabled residents. (5 points)

(services neet needs - 5 points; partially nmeet needs -
3 points; does not neet needs - 0 points)

The extent to which the service coordination function

i s addressed and expl ained as onsite and sufficient,
onsite and augnented or new, and addresses the ongoing
procurenent of needed services for the residents of the
ALF. (5 points)

(fully addressed and explained - 5 points; partially
addressed and explained - 3 points; not addressed and
expl ained - 0 points)

The extent to which there is an operating phil osophy
whi ch pronotes the autonony and i ndependence of the
frail elderly persons it is intended to serve. (1

poi nt)

(operating philosophy addressed - 1 point; not
addressed - 0 points)

LEVERAG NG RESOURCES
(Exhi bit References: 5(f) and (g), 6, and 8(f))

In determ ning your ability to secure other community
resources which can be conbined with HUD s grant funds to
achi eve program purposes, HUD will consider: (30 points)

(a)

(b)

The extent to which there are commtnents for the
fundi ng needed for the neals and the supportive
services planned for the ALF and that the total cost of
the estimated budget of the ALF is covered.

(25 points)

(90% or nore commtnent for the total budget with no
nore than 10% general support - 25 points; 80 - 89.9%
or nore commtnent for the total budget with no nore

t han 20% general support - 17 points; 65 - 79.9%
commtrment wwth no nore than 35% general support - 12
points; 40 - 64.9%firmcomm tnent for the total budget
with no nore than 60% general conmtnent - 7 points;

| ess than 40% comm tnent for the total budget with no
nore than 60% general support - 0 points)

The extent of |ocal organizations’ support which is
firmy commtted to providing at |east 50 percent of
the total cost of ALF conversion. (3 points)

(support is 50%or nore - 3 points; support is 20 -
49.9% - 2 points; support is under 20%- 0 points)



(c) The extent of |ocal organizational support which is
firmy commtted to providing funds for additional
repair or retrofit necessary for the project NOT
specifically directed to activities eligible under this
NOFA. (2 points)

(support exists - 2 points; support does not exist - 0
poi nts)

COMPREHENSI VENESS AND COORDI NATI ON
(Exhi bit References: Exhibits 2(a) through (d))

In determ ning the extent to which you have evi denced
general support for conversion by participating in your
community’s Consolidated Planning process, involving the
residents in the planning and are working toward addressing
the need in a holistic and conprehensive manner through

I i nkages with other activities in the comunity, HUD wi ||
consi der:

(5 points)

(a) The invol venent of project residents, or their
representatives, in the devel opnent of the ALCP
application, and your intent to involve residents, in
t he devel opnment and operation of the project and in
rel ocation planning. (3 points)(mnus one (-1) point
i f not addressed)

(b) The extent to which you denonstrated that you have been
actively involved or, if not currently active, the
steps you will take to becone actively involved in the
community's Consolidated Pl anning/ Al processes to
identify and address a need/problemthat is related in
whol e or part, directly or indirectly, to the proposed
project. (1 point)

(c) The extent to which you devel oped |inkages with other
activities, prograns or projects related to the
proposed project to coordinate your activities so
solutions are holistic and conprehensive. (1 point)



PART |

ELI G BI LI TY AND COVMUNI TY
| NVOLVEMENT



EXHBIT 1

Evi dence of your |egal status - Provide evidence
that you are a private nonprofit or nonprofit
consuner cooperative and have the legal ability to
operate an ALF program including the follow ng:

(a)

(b)

Articles of Incorporation, constitution, or
ot her organi zati onal docunents, or self-
certification thereof, if there has been no
change in the Articles since they were
originally filed with HUD

By-laws, or self-certification thereof, if
there has been no change in the Articles
since they were originally filed wwth HUD



EXH BIT 2

Description of your conmunity ties and established

| i nkages:

(a) Describe your ties/links to the community at
large and to the mnority and elderly
communities in particular.

(b) A description of your efforts to involve
el derly persons, including mnority elderly
persons and persons with disabilities in:

(i) The devel opnent of the application;

(1i) The devel opnent of the ALF operating
phi | osophy; and

(ti1) The review of this application.

(tv) Your intent to involve elderly persons
in the operation of the project.
Al so denonstrate that you nmade the
application available to the residents
of the project (in their |anguage(s))
AND request ed and consi dered comrents
fromthem (in their | anguage(s))

(c) A description of your involvenent in your

community’s Consolidated Pl anning and
Anal ysis of Inpedinents to Fair Housing (Al)
processes, including:

(1) An identification of the |ead/
facilitating agency(ies) that
organi zes/ adm ni sters the processes;

(1i) Alisting of the Consolidated Pl an/Al
i ssue areas in which you participate;

(ti1) The level of your participation in the
processes, including active invol venent
wi th any nei ghbor hood- based
or gani zati ons, association, or any
commttees that support prograns and
activities that enhance projects or the
lives of residents of the projects,
such as the one proposed,;

OR

| f you are not currently active,
describe the specific steps you wll
take to becone active in the
Consol i dated Pl anni ng and Al processes.



(EXHI BI T 2 Cont' d)

(d)

A description of the |inkages that you have
devel oped with other related activities,
progranms or projects in order that the
devel opment of the project provides a

conpr ehensive and holistic solution to the
needs of the target popul ation.



EXH BIT 3

Evi dence of your project being in occupancy
for at least five years as of the date of the
application to HUD. This evidence nust be
submtted by all applicants whose section 202
i dentifying nunber has an “EE’ as digits 4 &
5, i.e., xxx-EExxx, OR any “EH project,

i.e., xxx-EHxxx, that was converted to PRAC



PART ||
EVI DENCE OF NEED FOR ALF UNI TS



EXHIBIT 4 - A market analysis of the need for the
proposed ALF units, including informtion
fromboth the project and the housing market

(a)

(b)

(c)

(d)

Evi dence of need for the ALF by current
proj ect residents:

(i) A description of the denographic
characteristics of the elderly
residents currently living in the
project, including the current nunber
of residents, distribution of residents
by age and sex, an estimte of the
nunber of residents with frailties/
limtations in activities of daily
living and an estimte of the nunber
of residents in need of assisted
living services.

(1i) A description of the services which are
currently available to the residents
and/ or provided on or off-site and what
services are |acking.

Evi dence of the need for ALF units by very
| ow i nconme el derly and di sabl ed househol ds
in the market area; a description of the
trend in elderly and di sabl ed popul ati on
and househol d change; data on the
denographi ¢ characteristics of the very | ow
inconme elderly in need of assisted living
services (age, race, sex, household size
and tenure) and extent of residents with
frailty/limtations in existing federally-
assi sted housing for the elderly (HUD and
Rural Housing Services): And an estimte of
the very low incone elderly and disabled in
need of assisted living taking into

consi deration any avail able state or |oca
dat a.

A description of the extent, types and
availability and cost of alternate care and
services locally, such as: hone health
care, adult day care, housekeeping

servi ces, neals prograns, visiting nurses,
on-call transportation services, health
care and providers of supportive services
who address the needs of the local |ow

I ncome popul ation.

A description of how information in the
community’s Analysis of Inpedinents to Fair
Housi ng Choi ce was used in docunenting the
need for the ALF (covering itens (a) and
(b) above)



PART |11
CONVERSI ON AND RETROFI T ACTI VI TI ES



EXHHBIT 5 - A description of the physical ALF conversion

(a)

(b)

(c)

(d)

(e)

(f)

Descri be how you propose to carry out the
physi cal conversion, including a tinetable
and a di scussion of relocation planning.

I ncl ude a short narrative which states the
nunmber of units being converted, speci al
design features, comunity and office
space/ storage, dining and kitchen facility
and staff space and the physi cal
relationship to the rest of the 202
project. Describe how the design wll
facilitate the delivery of services in an
econom cal fashion and acconmodate the
changi ng needs of the residents over at

| east the next 10 years.

Provide a copy of the original plans for
all units and other areas of the

devel opnent which will be included in the
conver si on.

Descri be how the conversion will address
accessibility; such as, doorways bei ng at

| east 32 inches wi de and kitchens and
bat hr oons neeting the specifications of the
Uni f orm Federal Accessibility Standards.

Provi de architectural sketches of the
conversion to a scale of one inch to one
foot that indicate the follow ng:

(i Al'l doors being w dened,

(ii) Typical kitchen and bat hroom
reconfiguration: show all wheel chair
cl earances, wall reinforcing, grab
bars and el evati ons of counters and
wor k surfaces;

(1i1) Bedroom living/dining area
nodi fication, if needed;

(iv) Any reconfigured comopn space;

(v) Added/reconfigured office and storage
space;

(vi) Monitoring stations; and

(vit) The kitchen and dining facility.

Al architectural nodifications nust neet
section 504 and ADA requirenents, as
appropri ate.

Provi de a budget show ng at | east estimated
costs for materials, supplies, fixtures and
| abor for each of the itens in (e)(i)

t hrough (vii) above.



EXHI BIT 5 (cont’ d)

(9)

(h)

Include firmconmmtnment letters with
speci fic dollar anpbunts from appropriate
organi zation(s) for conversion needs
(within the scope of the ALF conversion
NOFA) which wi Il be supported by non- HUD
f undi ng.

A description of any relocation of current
tenants as a result of the conversion
activities.

(1) Provide the estimted cost of
tenporary relocation paynents and
ot her rel ated services.

(i1i) ldentify the staff organization that
will carry out the relocation
activities; and

(ti1) ldentify all tenants that will have to
be tenporarily noved to another unit
wi thin the devel opnment OR fromthe
devel opment during the conversion
peri od.

NOTE: |If any of the relocation costs wll
be funded from sources other than the ALCP
grant, you nust provide evidence of a firm
comm tment of these funds. \When eval uating
applications, HUD wll consider the total
cost of proposals (i.e., cost of conversion,
tenporary relocation, service coordinator
and ot her project costs).



EXH BIT 6

A description of any retrofit or renovation which
will be done at the project (with third party
funds) that is separate and distinct fromthe ALF
conversion. Attach firmconmtnment letters from
third party organi zations in specific dollar
anounts which will cover the cost of any work
out si de the scope of the ALF NOFA



EXH BI'T 7

Evi dence of perm ssive zoning, show ng that the
nodi fications to include the ALF into the project
as proposed are perm ssi bl e under applicable zoning
ordi nances or regul ations, or a statenent of the
proposed action required to nake the proposed
project perm ssible and the basis of your belief
that the proposed action will be conpleted
successfully wthin six nonths of the date of grant
award by HUD. (e.g., a sunmary of the results of
any requests for rezoning and/or the procedures for
obt ai ni ng special or conditional use permts on
land in simlar zoning classifications and the tine
required for such rezoning, or prelimnary

i ndi cations of acceptability from zoning bodi es,
etc.)



PART |V
SUPPORTI VE SERVI CES PLAN



EXH BIT 8

Supportive Services Pl an
Not es:

You nmust submt a copy of the SSP to each
appropriate state or |local service funding

organi zation well in advance of the application
deadline, for appropriate review. The state or

| ocal funding organization(s) nust return the SSP
to you with appropriate conments and i ndi cati on of
funding conm tment, which you nust include with
this application.

You nust al so submt a copy of your application to
t he appropriate organi zation(s) which license ALFs
in your jurisdiction. The |licensing agency(ies)
must approve your plan, and nust also certify that
the ALF and the proposed supportive services in
your SSP are consistent with | ocal statute and
regul ations and well designed to serve the needs of
the frail elderly and people wth disabilities who
Wil reside in the ALF portion of your project.

(a) Describe the supportive services needed for
the frail elderly the ALF is expected to
serve. This nmust include: (i) neals and
such ot her supportive services required
locally or by the state, and (ii) such
optional services or care to be offered on
an “as needed” basis.

Exanpl es of both mandatory and opti onal
services (which will vary fromstate to
state)are: two neals and two snacks or three
meal s daily; 24-hour protective oversight;
personal care; housekeepi ng services;

personal counseling and transportation.

(b) Describe how you will provide the supportive
services to those who are frail and have
disabilities (i.e., on or off-site or
conbi nati on of the two), including an
expl anation of how the service coordination
role will facilitate the adequate provision
of such services to ALF residents and how it
w Il be funded, and how the services will neet
the identified needs of the residents.

(c) Describe how the operation of your ALF will
wor k, i ncl udi ng:

(i general operating procedures;

(1) ALF phil osophy and how it will pronote
t he autonony and i ndependence of the
frail elderly and persons with
di sabilities;



EXHI BIT 8 (cont’ d)

(d)

(e)

(f)

(9)

(iii) what the service coordination function
will do and the extent to which it is
exi sting, augnmented or new,

(1v) ALF staff training plans;

(v) the degree to which and how the ALF

will relate to the day-to-day
operations of the rest of the 202
proj ect .

The nonthly individual rate for board and
supportive services for the ALF |listing the
total fee and conmponents of the total fee for
the itens required by State or local |icensing
AND | i st the appropriate rate for any optional
services you plan to offer ALF residents.
Provide an estimate of the total annual costs
of the required board and supportive services
you expect to provide and an estinmate of the
anount of optional services you expect to
provi de.

List who will pay for the board and

supportive services, e.g., $ __ for neals by
sponsor, $  for housekeepi ng services by
city government; $__ for personal care by
State Departnment of Health; $  for by
state ___ program $___ in fees by tenants;
and, $ by .

The ampbunts and commitnents from both tenants
and/ or providers nmust equal the estinated
anounts necessary to cover the nonthly rates
for the nunber of people expected to be
served. If you include tenant fees in the
proposal, list and show any proposed scaling
mechanism Al amounts conm tted/coll ected
nmust equal the annualized cost of the nonthly
rates cal cul ated by the expected percentage of
units filled.

Provi de a support/conmtnent |etter from EACH
i sted proposed funding source in (e) above,
for the planned neals and supportive
services. The letter nust cover the total

pl anned annual comm tnent (and nultiyear
anount total, if different), length of tine
for the coomtnent, and the anpbunts payabl e
for each service covered by the provider/
payi ng organi zati on.

Provide a support letter from EACH
government al agency(ies) which provides
licensing for ALFs in that jurisdiction.



EXHI BIT 8 (cont’ d)

(h) Describe your relevant experience in
arranging for and/or delivering supportive
services to frail residents. The description
shoul d i ncl ude any supportive services
facilities owned/ operated; your past or
current involvenent in any project-based
prograns that denonstrates your managenent
capabilities. Include data on the facilities
and specific neals and/or supportive services
provi ded on a regul ar basis, the racial/
et hni ¢ conposition of the popul ati ons served,
if available, and information and
testinmonials fromresidents or community
| eaders on the quality of the services.

NOTE: |If a request for funding under the Service
Coordinators in Multifam |y Housing NOFA for the
ALF and/or the whole project (Section 202 projects
with PRAC are not eligible for such funding
because PRAC funds can cover the cost of service
coordination) is included as part of this
application, the Form HUD-424M indicating the
dol | ars requested nust be attached as Exhibit
10(c). Do NOT attach the entire service

coordi nator application.



PART V
PRQIECT RESOURCES



EXH BIT 9 - A description of your project’s resources.

(a)

(b)

(c)

Provide a copy of the nbst recent project
Repair and Repl acenent (R4R) account
statenent, and an R4R anal ysis show ng pl ans
for its use over the next five years, and any
approval s received fromthe HUD field office
to date.

Provide a copy of the nost recent Residual
Recei pts Account statenent. |ndicate any
aﬁproyals for the use of such receipts from
the field office for over $500/ unit.

Provi de your annual financial statenent

(AFS). |If your FY 2000 AFS was due to REAC
nmore than 120 days BEFORE the due date for
this application, in the interest of reducing
wor k burden, only include the date that it
was sent to REAC. |If the AFS was due to REAC
120 days or less fromthe due date of this
application, you MJST include a paper copy.



PART VI

GENERAL APPLI CATI ON REQUI REMENTS,
CERTI FI CATI ONS AND RESOLUTI ONS



EXH BI' T 10: Forms, Certifications and Resol utions (attached)
(a) Standard Form 424

(b) Standard Form 424D, Assurances, Construction
Pr ogr ans

(c) Standard Form 424M Federal Assi stance
Fundi ng Matri x

(d) Form HUD-50070, Drug-Free Wrkpl ace

(e) Form HUD-50071, Certification of Paynents to
| nfl uence Federal Transactions and St andard
Form LLL, Disclosure of Lobbying Activities
24 CFR 87). If you have nade or agreed to
make any paynent using funds other than
Federal | y appropriated funds for | obbying
activity, as described in 24 CFR 87, your
subm ssion nust al so include SF-LLL
Di scl osure of Lobbying Activities.

(f) Form HUD- 2880, Applicant/Reci pient
Di scl osur e/ Updat e Report, including Social
Security and Enpl oyee Identification Nunbers
- A disclosure of assistance from ot her
gover nment sources received in connection
with the project.

(g) Form HUD- 2992, Certification Regarding
Debar ment and Suspension, (24 CFR 24.510)

(h) Certification of Consistency with the
Consol i dated Pl an (Pl an), (HUD 2991) for the
jurisdiction in which the proposed ALF w ||
be | ocat ed.

(1) Executive Oder 12372 - A certification that
you have submitted a copy of your
applications, if required, to the State
agency single point of contact) for State
review in accordance with Executive O der
12372.

(j) Certification of Residual Receipts Account -
| f you do not have an existing residual
recei pts account, you nust submt a statenent
that you agree to set up one as soon as there
is surplus cash available, as a condition of
getting the ALF grant award.

(k) Sponsor/Owner/Borrower's Conflict of Interest
Resol uti on

(I') Certification for ALF - A certification that
you agree to apply for an ALF license with



(m

due diligence and in a tinely fashion (and
that the conversion will NOT be a nursing
home or an internediate care facility).

Omer/ Borrower’s Conbined Certifications



EXHI BI T 10(a)
St andard Form 424



EXH BI T 10(b)
St andard Form 424D



EXHI BI T 10(c)

St andard Form 424M



EXHI BI T 10(d)
Drug- Free Wr kpl ace (HUD-50070)



EXH BI T 10(e)

Certification of Paynents to Influence Federal Transactions (HUD
50071)

Di scl osure of Lobbying Activities (Standard Form LLL)



EXHI BI T 10(f)

Appl i cant/ Reci pi ent Di scl osure/ Update Report, including Soci al
Security Nunbers and Enpl oyee ldentification Nunbers, (HUD 2880)



EXH BI T 10( g)

Certification Regarding Debarnment and Suspension (HUD 2992)
(24 CFR 24.510)



EXHI BI T 10(h)

HUD- 2991, Certification of Consistency with the Consolidated Pl an
(Pl an)



EXHI BI T 10(i)

EXECUTIVE ORDER 12372
CERTIFICATION

(Nanme of Owner/ Borrower)

certifies that:

(1) this application for a grant under the Assisted
Li ving Conversion Program for Section 202 Projects
was submitted to the State of
on for review,

or
(2) it contacted the State and a determ nation

was nade that the State review was not required.

Encl osed is a copy of the SF-424 which was sent with the
application submtted to the State.

(Signature of Authorized Oficial/Date)



EXH BI T 10(j)

Certification of Residual
Receipts Account

(Nanme of Owner/ Borrower)

certifies that:

(1) it has an existing residual receipts account;

OR

_ (2) it will set up a residual receipts account as soon as
there is surplus cash available, as a condition of
receiving an ALCP grant.

(Signature of Authorized Oficial/Date)



EXH BI T 10(k)

SPONSOR/OWNER/BORROWER'S CONFLICT OF INTEREST
RESOLUTION

(NOTE: A separate Conflict of Interest Resolution nust be
subm tted by the Sponsor and Oaner/ Borrower)

TO The Secretary of Housing and Urban Devel opnent

SUBJECT: Assisted Living Conversion Program (ALCP) for Section
202 Projects - Application for G ant

Onner / Borr ower :
Proj ect Locati on:

WHEREAS, Section 202 of the Housing Act of 1959, as anended,
aut hori zes the making of grants to the Omer/Borrower of a
Section 202 (housing for the elderly) project for conversion in
whole or in part) to assisted living facilities for elderly
persons.

VWHEREAS, HUD has inplenented this statutory requirenent by
promul gating a regulation providing that the Oamer/Borrower may
not be controlled by or under the direction of persons or firns
seeking to derive profit or gain therefrom The regul ation al so
prohi bits any officer or director of the Sponsor/ Oamer/ Borrower
from having any financial interest in any contract in connection
with the rendition of services, the provision of goods or
supplies, procurenent of furnishings or equipnent, construction
of the project, procurenent of the site or any other matters
what soever, except with respect to managenent or supportive
services contracts entered into by the Owmer/Borrower with the
Sponsor or its nonprofit affiliate.

VWHEREAS, HUD has determ ned that assurance of conpliance
with this prohibition can best be obtained by requiring that al
officers and directors of the Sponsor/ Oaner/ Borrower
corporations, if different, certify that they do not have and
wi Il not have during their termof office, any prohibited
financial interest.

WHEREAS, because of the tine constraints inposed under the
application process and difficulties in neeting these deadlines
caused by such factors as | arge boards and unavail ability of
officers and directors of the board, sone Sponsors/Omers/
Borrowers have been unabl e or experienced hardship in obtaining
all of the required certifications for subm ssion with the
applications for fund reservation.

WHEREAS, HUD is willing to defer subm ssion of the required
Sponsor/ Omer/Borrower's Conflict of Interest and Di scl osure
Certifications until no later than 45 days after receipt by the



(EXH BI T 10(k) Cont' d) (2)

Owner/ Borrower of an approval letter for funding for a grant
under the Assisted Living Conversion Program (ALCP) if

such certifications are provided by all the Sponsor/ Omer/
Borrower's officers and directors listed bel ow, who are duly
qualified and sitting in these capacities fromthe date of
subm ssion of the Oaner/Borrower’s ALCP application.

[LI ST THE NAME, TITLE, AND THE BEG NNI NG AND ENDI NG DATES OF THE
TERM OF ALL OFFI CERS AND DI RECTORS]

NOW THEREFORE, in order to induce HUD to forego requiring
submi ssion of the Conflict of Interest and Discl osure
Certifications until after ALCP conversion projects have been
sel ected and funds granted, it is hereby resol ved and agreed by
the Board of Directors of the Sponsor/ Oaner/ Borrower:

1. That both entities will submt updated |Incunbency
Certificates, in a formprescribed by HUD, showing all changes in
i ncunbency for subm ssion with the Owmer/Borrower's Application
for the ALCP grant.

2. That no officer or director of the Sponsor/Oaner/
Borrower has or will be permtted to have any prohibited interest
whi ch woul d prevent himor her fromsigning the required Conflict
of Interest and Disclosure Certification.

3. That the grant will be subject to cancellation by HUD if
the officers or directors of either the Sponsor/ Oaer/ Borrower
fail to submt Conflict of Interest and Disclosure Certifications
duly executed by each and all of their respective officers and
directors.

4. That no HUD ALCP grant will be expended on account of
any contract or arrangenent where a conflict of interest is
determ ned to exist, and the Sponsor/Omer/Borrower shall be
responsi bl e for the paynent of any and all obligations involving
its officers and directors.

5. That should any contract or arrangenent entered into by
t he Sponsor/ Oaner/ Borrower be determ ned by HUD to involve a
conflict of interest, involving either the Sponsor/Oaner/
Borrower’s officers or directors, the Sponsor/Oaner/Borrower wl |
exercise its best efforts to pronptly cancel or term nate such
contract or arrangenent at HUD s request.

Adopt ed and approved by the Board of Trustees of the
Sponsor/ Omer/ Borrower on the dat e of :

Aut hor1 zed SIgnature



EXH BI T 10(1)

Certification for ALF

(Nanme of Owner/ Borrower)

certifies:

(1) that it agrees to apply for an ALF license with due
diligence and in a tinely fashion;

AND

(2) the conversion of sonme or all of the units in the
follow ng Section 202 project will not result in a
nursing hone or internediate care facility.:

Nane of Project/Project Nunber

Proj ect Address

(Signature of Authorized Oficial/Date)



EXHI BI T 10(m)

Owner/Borrower’s Combined Certifications

The Omer/Borrower, to the best of its know edge and beli ef,

hereby assures and certifies that it will conply with the
fol | ow ng:
(i) CERTIFI CATION | N CONNECTI ON W TH THE DEVELOPNMENT AND

(i)

OPERATI ON OF A SECTI ON 202 ALF

The requirenents of the Fair Housing Act, Title VI of the
Cvil Rights Act, the Age Discrimnation Act of 1975,
section 3 of the Housing and Urban Devel opnment Act of 1968
(12 U.S.C. 1701u) and the inplenenting regulations at 24 CFR
Part 135, the affirmative fair housing marketing

requi renents of 24 CFR part 200, subpart M and the

i npl enenting regul ations at 24 CFR part 108, and ot her
appl i cabl e Federal, State and |ocal |aws prohibiting

di scrimnation and pronoting equal opportunity including
affirmatively furthering fair housing.

CERTI FI CATI ON_ OF COVPLI ANCE W TH SECTI ON 232 OF THE NATI ONAL
HOUSI NG ACT_AND ACCESSI BI LI TY REQUI REMENTS

The requirenments of section 232 of the National Housing Act,
as applicable, the Uniform Federal Accessibility Standards
(24 CFR 40.7), Section 504 of the Rehabilitation Act of 1973
and HUD s inplenmenting regulations at 24 CFR part 8, and the
desi gn and construction requirenments of the Fair Housi ng Act
and HUD s inplenmenting regulations at 24 CFR part 100, and
the Arericans with Disabilities Act of 1990, for al

portions of the devel opnment physically affected by the

subj ect proposal .

(iii)DAVI S- BACON

(vi)

The Davi s- Bacon Requirenents and the Contract Wrk Hours and
Safety Standards Act in any ALCP conversion grant in which
the total cost of the physical conversion to an ALF (and

i ncludi ng any additional renovation work undertaken at the
sane tinme) is $500,000 or nore (this includes ALCP grant
funds | oaned or granted in support of the conversion or

ot her renovation for the project associated with this
grant), AND in which the ALF portion of the project is 12
units or nore.

TRUTH AND ACCURACY

The information provided to HUD in its application under the
Assi sted Living Conversion Programfor Section 202 Projects
is true and accurate, to the best of its know edge.



Si gnature of Authorized Title
Certifying Oficial

Appl i cant Organi zation Dat e
WARNI NG

HUD wi I | prosecute false clains and statenments. Convictions may
result in crimnal and/or civil penalties (18 U S.C.
1001, 1010, 1012; 31 U.S.C. 3729 /FS3802).



APPENDI X A

HUD Field Ofice List for Mailing ALCP Appli cati ons

NOTE: The first line of the mailing address for all offices is
Depart ment of Housing and Urban Devel opnent. Tel ephone
nunbers listed are not toll-free.

HUD - BUFFALO HUB

BUFFALO OFFI CE

Fifth Floor

Laf ayette Court

465 Main Street

Buf fal o, NY 14203-1780
(716) 551-5755

TTY Nunber: (716) 551-5787

Applicants required to submt applications to the Buffalo Hub are
normal Iy serviced by the Boston, Hartford, Mnchester,

Provi dence, New York, Buffalo, Philadel phia, Charleston, Newark,
Pittsburgh, Baltinore, Washington, DC, and R chnond Field

O fices.

HUD - GREENSBCRO HUB

GREENSBORO OFFI CE

Koger Bui |l di ng

2306 West Meadowi ew Road
G eensboro, NC 27407-3707
(336) 547-4000

TTY Nunber: (336) 547-4055

Applicants required to submt applications to the G eensboro Hub
are normally serviced by the G eensboro, Colunbia, Atlanta,
Knoxville, Louisville, Nashville, Birm ngham Jackson,
Jacksonville, Mam, Ft. Wrth, Houston, Little Rock, New

Ol eans, San Antoni o, and Shreveport Field Ofices.

HUD - GREAT PLAI NS

KANSAS CI TY OFFI CE

Room 200

Gat eway Tower |1

400 State Avenue

Kansas City, KS 66101-2406
(913) 551-5462

TTY Nunber: (913) 551-6972

Applicants required to submt applications to the Kansas City Hub
are normally serviced by the Cncinnati, O eveland, Col unbus,

Chi cago, Indianapolis, Detroit, Gand Rapids, Des M nes, Kansas
Cty, klahoma City, Omaha, St. Louis, Tulsa, MIwaukee, and

M nneapolis Field Ofices.



HUD - SAN FRANCI SCO HUB

SAN FRANCI SCO OFFI CE

Philip Burton Federal Building
and U.S. Courthouse

450 ol den Gate Avenue

P. 0. Box 36003

San Franci sco, CA 94102- 3448

(415) 436-6550

TTY Nunber: (415) 436-6594

Applicants required to subnmt applications to the San Franci sco
Hub are normally serviced by Denver, Los Angeles, San D ego, San
Franci sco, Honolulu, Las Vegas, Phoenix, Seattle and Spokane
Field Ofices.



APPENDI X B
ALCP NOFA



FORM 2993

Acknowl edgnment of Application Receipt



FORM 2994

Client Conments and Suggestions
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¥ Before You Start - Please Take Notet

Be sure to read the entire application kit carefully and thoroughly.

?0f you have any questions about any part of this application, do not make
assumptions or guesses. Contact HUD Field staff for assistance.

illi Fiscal Y ear 1999 applicants, with applications approved for but not selected in
the FY 1999 |ottery, may use their same applicationsto apply for thisyear’s
funds. (Section 11.G)

il The owner corporation isthe only eligible applicant and recipient of Service
Coordinator funds. Property management companies and other agents may
prepare applications, but may not receive funds. (Section I11.A)

illi Section 202 with Project Rental Assistance Contracts (PRAC) and Section 811
developments are not eligible for funding. (Section 111.B)

il Only developments designed for the elderly or people with disabilities and
continuing to operate as such are eligible for funding. Developments designed
for primary residence by families are not eligible. (Section 111.B)

il There is no minimum unit number to be eligible for funding. (Section I11.B)

illi Y ou may request funds to augment the time of a current Service Coordinator or
hire an additional Service Coordinator or aide. (Section 111.C)

illi Y ou may request funding to continue a Service Coordinator program paid

through other resources, if those resources are no longer available or will
discontinue on or before January 17, 2001. (Section [11.C(3))

When preparing your application, please number al pages and clearly identify
all components of your application package.

+ The Standard Form 424 requests the Catalogue of Federal Domestic Assistance
(CFDA) number for this program. The number is14.191.

\Y



l. INTRODUCTION

This application package contains instructions and materials for Service Coordinator grants for
multifamily assisted housing developments for the elderly and people with disabilities.
Applicants will submit requeststo their local Field Office. Field staff will review applications
and will forward to HUD Headquarters funding request information, for those applications that
meet threshold criteria, for entry into anational lottery. HUD will make three-year grants
through this process and will award up to $25 million. All grants are renewable in the future,
subject to the availability of funds.

ll. APPLICATION SUBMISSION

A. Deadline Date

The Application deadline dateis July 17, 2000. Applicants must submit applications to their
local Field office as directed in the Service Coordinator Notice of Funding Availability (NOFA)
and in this application package.

B. Number of Copies

Y ou must submit one original application and two copies to the appropriate Field Office.

C. Number of Applications

1 Y ou may submit one application for one or more devel opments that your
corporation owns.
Or -

2. Y ou may submit more than one application to asingle Field Office, if you wish to
increase your chances of selection in the lottery. Each application must propose a
stand-alone program and the development(s) must all be located in the same Field
Officejurisdiction.

3. If you wish to apply on behalf of developments located in different Field Office
jurisdictions, you must submit a separate application to each Field Office.

D. Applications with Multiple Developments and Joint Applications

1. Multiple Development Applications. Y ou may propose to hire a Service
Coordinator who will be shared among eligible devel opments that your
corporation owns. Y ou need submit only one transmittal |etter and set of other
required attachments. In your letter, be sureto list all developments that will
share the coordinator and provide al pertinent development information.

1



2. Joint Applications. Y ou may join with one or more ownersto share a Service
Coordinator and so submit ajoint application. In the past, joint applications have
been used by small developments who joined together to hire a Service
Coordinator.

One entity must act as the "lead applicant” and submit a transmittal |etter covering
al requests, which must be transmitted to HUD TOGETHER (see sample letter
format, Attachment 4). Thisinsuresthat al multiple requests are reviewed
together.

The applicants must show the grant amount, and residual recel pts/excess income,
if appropriate, for EACH development. HUD will not award funds to one owner
or athird party organization (e.g., a management agent) to be parceled out to the
other owner.

E. Maximum Grant Amount

There is no maximum grant amount. The grant amount you request must be consistent with the
staffing guidelines provided in Section V of this application kit and your proposed salary must be
supported by evidence of comparable salariesin your area.

F. Applicant Checklist

Indicate on the Applicant Checklist (Attachment 1) that you have included all required material
and information in your application request. Include this checklist as part of your application
package.

G. FY 1999 Applicants

If you submitted an application in FY 1999 and it was approved by the Field Office, but not
selected in the FY 1999 lottery, you may use this same application to apply for FY 2000 funds..
Y ou may do so only if no part of your proposed FY 1999 program will change. If you plan
changes to your proposed program, you must submit a new application.

If you wish to use your approved FY 1999 application, you must submit aletter to your local
Field Office, by the application deadline, July 17, 2000, including the following:

1 Y our request for the Field staff to approve your FY 1999 application for FY 2000
funding;
2. A statement that no part of your proposed FY 1999 program will change, and



3. Certification that the proposed development and owner corporation continue to
meet al eigibility requirements and that your proposed FY 1999 program
continues to meet al program requirements.



H.

Please keep in mind that HUD Field staff have the right to reject your FY 1999
application for FY 2000 funding, if recent circumstances have caused the designated
development or owner corporation to become ineligible.

Addresses for Application Submission

Send your application to the local HUD Field Office that serves the jurisdiction in which the
development proposed for funding islocated. Address your application to the Director,
Multifamily Housing Hub or Program Center. Seelist of Field Officesin the Appendix to the
NOFA. Do not send any copies of applications to HUD Headquarters.

Mailed Applicationswill be considered timely filed if postmarked on or before
midnight on July 17, 2000, and received by the local HUD Field Office on or within ten
(10) days of that date.

Applications Sent by Over night/Express Mail Delivery Overnight or Express Mail
items will be considered timely filed if received by the local HUD Field Office on or
before July 17, 2000, or upon submission of documentary evidence that they were placed
in transit with the overnight delivery service by no later than the above deadline date.

Hand Carried Applications. Hand carried applications will be accepted at the local
HUD Field office during normal business hours before July 17, 2000. On July 17, 2000,
HUD will accept applicationsuntil ~ 6:00 PM, local time.

Any application received after the stated deadlines will not be considered for funding.

Technical Assistance

Field Office staff may provide limited technical assistance to ownersto assist them in completing
their applications. Staff can provide guidance on and examples of eligibility criteria, reasonable
costs, comparable salaries, similar programs, and elements included on required forms. See the
Appendix to the NOFA for alist of Field Offices.

Y ou al'so may email questions to servcoor@hud.gov. Y our message will be forwarded to your
local HUD Field Office contact person, so be sure to include your city and state in your message
so we can respond promptly.

J.

For Application Kits and NOFAs

Y ou may obtain additional copies of this application kit and the Service Coordinator
NOFA by calling either the Multifamily Housing Clearinghouse at (voice) 1-800-MULTI
70 (1-800-685-8470) or (TTY) 1-800-483-2209 or HUD's Direct Distribution Center at
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1-800-767-7468. If you are hearing or speech impaired, you may contact HUD viaTTY
by calling the Federal Information Relay Service at 1-800-877-8339. When requesting
the application kit, please refer to the Service Coordinator Program. Please make sure
to provide your name, address (including zip code), and telephone number (including area
code).

The application kit and NOFA will also be available on the Internet through the HUD
web site at http://www.hud.gov.

K. Funding Priority

Owners having available residual receipts, excessincome, or Section 8 funds (through your
Housing Assistance Payment [HAP] contract) that are sufficient to cover the costs of employing
a Service Coordinator must use these resources rather than receive agrant. You will find
procedures for applying for and using these funds in Housing's Management Agent Handbook
4381.5, Revision-2, Change-2, Chapter 8, and Notice 99-28 “Cal culating and Retaining Section
236 Excess Income”, Section 11.C(3). Field Office staff will approve such requests consistent
with current Section 8 and housing management policy. To the extent possible, HUD would like
Service Coordinators to become permanent members of the management team and so this
budget-based approach to funding a Service Coordinator is a preferable long-term approach.

lIl. ELIGIBILITY CRITERIA

A. Eligible and Ineligible Applicants

Only owners of eligible multifamily assisted housing developmentslisted in Section 111.B.1,
below, may request Service Coordinator funding. The owner entity must be the official
applicant.

Property management companies, area agencies on aging, and other like organizations are not
eligible applicants for Service Coordinator funds.

However, such agents may prepare applications and sign application documents. To do so, the
application must include evidence that the owner has given authority for the agent to apply
for the funds and to sign the application documents on behalf of the owner corporation. A
letter from the owner corporation stating this authority is acceptable evidence. In such cases, the
owner corporation must be indicated on all forms and documents as the official funding
recipient.

To be eligible, owners must meet the criterialisted below for all HUD insured and assisted
developments they own:



Have no outstanding contract violations of a contractual or regulatory nature.

(a) Have not been charged with aviolation of the Fair Housing Act by the Secretary;
(b) are not adefendant in a Fair Housing Act lawsuit filed by the Department of
Justice, and (c) have not received aletter of noncompliance findings under Title VI
of the Civil Rights Act, Section 504 of the Rehabilitation Act, or Section 109 of the
Housing and Community Devel opment Act.

If you have resolved a charge, lawsuit, or letter of findings, as described in the above
paragraph, you have done so to the satisfaction of the Department.

If your eligibility status changes during the course of the grant term making you
ineligible to receive agrant (e.g. due to prepayment of mortgage, sale of property,
or opting out of a Section 8 Housing Assistance Payment (HAP) contract), HUD
has the right to terminate your grant.

B. Eligible and Ineligible Developments

Eligible developments

To be digible for funding, developments must meet all the criterialisted below:

1.

Are Section 202 or 202/8, existing Section 8 project-based and Moderate
rehabilitation (including Rural Housing Service (RHS) Section 515/8), or Section
221(d)(3) below-market interest rate or 236 that are insured or assisted.

Have frail or at-risk elderly residents and/or non-elderly residents with disabilities
who together total at least 25 percent of the building's residents.

Designed for the elderly only or housing for the elderly and persons with
disabilities and continuing to operate as such. Thisincludes any building within a
mixed-use development that was designed for occupancy by elderly persons or
persons with disabilities at its inception and continues to operate as such, or
consistent with title V1, subtitle D of the Housing and Community Development
Act of 1992. If not so designed, a development in which the owner gives
preferences in tenant selection (with HUD approval) to eligible elderly persons or
persons with disabilities, for all unitsin that devel opment.

Arefinaly closed.

Are current in mortgage payments or are current under aworkout agreement.
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6. Meet HUD's Uniform Physical Conditions Standards (codified in 24 CFR part 5, subpart
G), based on the most recent physical inspection report and responses thereto, as
evidenced by a score of 60 or better or an approved plan for devel opments scoring less
than 60.

7. Arein compliance with their regulatory agreement, HAP Contract, and other
outstanding directives.

8. Section 202 devel opments must have aresidual receipts account separate from the
Repair and Replacement account, or agree to establish this account. This
requirement does not apply to Section 8, 221(d)(3), or 236 devel opments.

0. Owners using the Annual Adjustment Factor (AAF) rent increase process or who
are profit-motivated (e.g., State Housing Finance Agencies, and RHS Section
515/8) must provide certification that rental and other income from the
development are insufficient to pay for a Service Coordinator.

This certification should be part of the required certification from the independent
Public Accountant or the cognizant government auditor. The auditor must
validate that the financial management system employed by the applicant meets
proscribed standards for fund control and accountability, required by the pertinent
OMB circular. In addition, to meet the above requirement, the auditor should also
certify that “in the case of a profit-motivated corporation, the development’s and
other income is insufficient to pay the costs of employing a Service Coordinator.
Y ou may submit relevant sections of your Annual Financial Statement if they
clearly demonstrate the cash flow and expenses, and indicate certification by the
auditor.

Minimum Unit Number: Thereis no minimum unit number eligibility criterion. This means an
owner of a20-unit development may submit an application for a Service Coordinator to serve
only those 20 units. However, this development still must meet all eligibility criteriaand the
owner must carefully conform to the hiring guidelines presented in Section V, below, in
proposing salary and number of work hours.

I neligible developments include those that are:

1 For primary residence by families (i.e. not designed for the elderly or disabled or
no longer operating as such).

2. Financed through Section 221(d)(4).



Section 202 or 811 with a Project Rental Assistance Contract (PRAC). Owners of
Section 202 PRAC developments may obtain funding by requesting an increase in
their PRAC payment consistent with Handbook 4381.5 Revision-2, Change-2,
Chapter 8. Thereis no statutory authority for Service Coordinatorsin Section 811
developments.

C. Eligible and Ineligible Activities

Eligible Activities

1.

Service Coordinator Program grant funds may be used to pay for the salary, fringe
benefits, and related administrative costs for employing a Service Coordinator.
Administrative costs may include, but are not limited to the following: purchase
of furniture, office equipment and supplies, training, quality assurance, travel, and
utilities.

Y ou may use funds to augment a current Service Coordinator program, by
increasing the hours of a currently employed Service Coordinator, or hiring an
additional Service Coordinator or aide on a part- or full-time basis.

Y ou may use funds to continue a Service Coordinator program that has previously
been funded through other sources. In your application, you must provide
evidence that this funding source has already ended or will discontinue within six
months following the application deadline date and that no other funding
mechanism is available to continue the program. This applies only to funding
sources other than the subsidy awards provided by the Department through
program Notices beginning in FY 1992. HUD will provide one-year extensions to
these subsidy awards through a separate funding action.

Y ou may propose reasonabl e costs associated with setting up a confidential office
gpace for the Service Coordinator. Such expenses must be one-time only
administrative start-up costs. Such costs may involve acquisition, leasing,
rehabilitation, or conversion of space. HUD Field Office staff must approve both
the proposed costs and activity and must perform an environmental assessment on
such proposed work prior to grant award.

I neligible Activities

1.

Y ou may not use funds available through the Service Coordinator NOFA to
replace currently available funding from other sources for a Service Coordinator
or for some other staff person who performs Service Coordinator functions.



2. Owners with existing Service Coordinator subsidy awards may not apply for
renewal or extension of those programs.

3. Congregate Housing Services Program (CHSP) grantees may not use these funds
to meet statutory program match requirements and may not use these funds to
replace current CHSP program funds to continue the employment of a Service
Coordinator.

4. The cost of application preparationis not eligible.

5. Grant funds cannot be used to increase a project's management fee.

V. SERVICE COORDINATION

A. General

A Service Coordinator isasocia service staff person hired by the development owner or
management company. The coordinator isresponsible for linking elderly residents, especially
those who are frail or at-risk, or non-elderly residents with disabilities to the supportive services
they need to continue living independently.

Service coordination means the activity of linking a resident to needed supportive services or
medical services which may be provided by private practitioners or agencies in the general
community. Additionally, the term may cover case management, both formal and informal, in
which the Service Coordinator assesses service needs; determines eligibility for public services,
and makes resource alocation decisions.

B. Who Does Service Coordination

Service coordination may be performed by:

an on-site or off-site staff person hired by the development owner or management
agent, or shared among these employers;

an on-site or off-site staff person hired by athird party agency, and contracted to the
development owner or management agent, or

a staff person hired by athird party agency, who provides case management and

services coordination for a development resident in concert with the distribution of
that agency or another agency's funding.
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C. Indications of Existing Service Coordination

If Service Coordination is currently in-place and paid for by HUD or resources other than HUD,
the costs CANNOT be shifted to these grant funds. These services may often be performed by
staff with job titles other than " Service Coordinator" or be performed on a part-time basis by
other staff. None of this activity's cost, regardless of who performs the service, may be
transferred to this grant program.

The following may be indicators of existing coordination arrangements:

Supplemental Security Income (SSI ) and/or Medicaid payments going directly to the
development's management for rent and service costs;

the management of the development coordinates the services (and possibly their
payment);

third party staff persons are placed on the premises without charge to the current HUD
budget for the development, and

any combination of the above.

Case managers, social workers, or Service Coordinators may provide these services. These staff
may be employed by a development owner or management company, or a state/local government
agency. Not all developments for people with disabilities have a Service Coordinator in place or
can provide this service for their residents. Therefore, each application must be individually
evaluated to determine whether it may qualify for funding under this program, regardless of the
population served.

D. Functions of a Service Coordinator

The major functions of the Service Coordinator are:

1 Provides general case management (including intake) and referral servicesto all
residents needing such assistance.

2. May provide formal case management (i.e., evaluation of health, psychological
and social needs, development of an individually tailored case plan for services
and periodic reassessment of the resident's situation and needs) for aresident
when such service is not available through the general community. (Thiswill
probably occur in rural areas.)

3. There may be times when there will be difficulty in linking up residents with a
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10.

11.

12.

13.

14.

community assessment agency in atimely manner. Therefore, the development
may want to consider setting up a Professional Assessment Committee (PAC) to
work with the Service Coordinator to perform initial assessments. (Seethe
guidance in the CHSP regulations at 24 CFR 700.135 or 1944.258.) A PAC
member shall NOT be paid for hig’her services as a PAC member with grant
funds..

Establishes linkages with all agencies and service providers in the community;
shops around to determine/devel op the best "deals’ in service pricing, to assure
individualized, flexible, and creative services for the involved resident(s).

Sets up adirectory of providers for use by both development staff and residents.

Refers and links the residents of the development to service providersin the
general community. Examples are: Case management, personal assistance,
homemaker, meals-on-wheels, transportation, counseling, occasional visiting
nurse, preventive health screening/wellness and legal advocacy.

Educates residents on service availability, application procedures, client rights,
etc. and provides advocacy as appropriate.

Monitors the ongoing provision of services from community agencies and keeps
the case management and provider agency current with the progress of the
individual. Manages the provision of supportive services where appropriate.

Helps the residents build informal support networks with other residents, family
and friends.

May set up volunteer support programs with service organizations in the
community.

May provide training to the devel opment’ s residents in the obligations of tenancy
or coordinate such training.

May educate other staff on the management team on issues related to aging in
place and Service Coordination, to help them to better work with and assist the
residents.

May develop case plansin coordination with community assessment services or
with a PAC.

Work and consult with tenant organizations and resident management
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corporations, where appropriate.

Grant funds may NOT be used to allow the Service Coordinator to act as arecreationa or
activities director, provide supportive services directly, or assist with other administrative work
normally associated with the development. However, an owner may propose to increase the time
of a part-time coordinator to perform other duties in the development, if these duties are paid
for by other resources.

E. Basic Qualifications of Service Coordinators/Aides

1.

Service Coordinator Qualification Guidelines

a)

A Bachelor of Social Work or degree in Gerontology, Psychology or
Counsdling is preferable; a college degreeis fully acceptable. However
individuals without a degree, but with appropriate work experience may be
hired. Such situations must not be rejected out of hand.

Supervisory experience may be necessary in some team situations. If there are

b)

d)

"ades' in adevelopment, they will usually work under the direction of the
coordinator. The Service Coordinator may supervise an additional
professional and/or nonprofessional or paraprofessional "aide".

Training in the aging process, elder services, disability services, eligibility
for and procedures of Federal and applicable State entitlement programs,
legal liability issues relating to providing Service Coordination, drug and
alcohol use and abuse by the elderly, and mental health issues.

Thisrequirement is not a prerequisite for hiring. The owner must certify
and put in the project files, that the training requirements, if not met at the
point of hiring, will be satisfied within one year. See Housing's
Management Agent Handbook 4381.5 Revision-2, Change-2, Chapter 8.

Two to three years experience in socia service delivery with senior
citizens and people with disabilities. Some supervisory or management
experience may be desirable.

Demonstrated working knowledge of supportive services and other
resources for senior citizens and non-elderly people with disabilitiesin the
area served by the development.

Demonstrated ability to advocate, organize, problem-solve and provide
results for the elderly and disabled served.
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2. Aides Working with a Service Coordinator
a) It isdesirable, but not required, that aides have a college degree. They
should, however, have appropriate experience in working with the elderly
and/or people with disabilities.
b) Options for structuring an "aide" situation:
Set up an internship or work study program with local colleges and
universitiesto assist in carrying out some of the functions noted under
Section 1V.D above.
Use local college and university programs to provide planning
guidance to development staff or provide program
eval uation/assessment functions.

NOTE: Demonstrated experience is appropriate as a substitute for the education
requirements listed in this Section.

V. STAFFING CONSIDERATIONS

A. Contracting Out

The Service Coordinator functions may be contracted out by the owner if the contract iswith a
singleindividual or with athird party agency that commits the time of a single individual to do
the necessary work. Such individual should meet the qualification guidelines stated previously in
Paragraph IV .E.

B. Sharing a Coordinator

Owners of eligible developments may combine efforts to hire a part-time or full-time Service
Coordinator. Sharing is especially encouraged for smaller buildings. Owners may join together
to share a Service Coordinator and may submit a combined application as described below.

C. Guidelines for Work Time

Under normal circumstances, a full-time Service Coordinator should be able to serve about 50-60
frail or at-risk elderly or non-elderly people with disabilities. However, the population of most
developments will contain a significant number of residents who are not frail, at-risk, or disabled.
Thus, the determination of whether or not a Service Coordinator is full time should be related to
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the number of people in the development who are frail, at-risk, or disabled, with less
consideration given to the other residents of the development. These other individuals will
probably need little or no support from a coordinator.

The requirement that 25 percent of the residents must be frail or at-risk elderly, and/or non-
elderly people with disabilities means, for example, that in a 50-unit development, at least 13
residents must be frail, at-risk, or disabled.

Examplel: Ina50-unit development, 13 residents are frail and 15-20 others are at-risk. The
development probably could justify a 1/2 time coordinator.

Example2:  Ina75-unit development, 20 residents are frail and 15-20 others are at-risk. This
development could probably justify at least a 3/4 time Service Coordinator.

Example3:  Ina110-unit development, 40 residents are frail and 40 others are at-risk. This
development probably could justify afull-time coordinator and possibly a part-
time aide.

Example4:  Three developments of 20, 20 and 51 units (91 units, total) join forces. Among
them, they have 10 frail residents and 15 others that are at-risk. These
developments probably could justify at least a 3/4 time coordinator (after making
allowances for travel time between sites).

Example5:  Ina80-unit development there are no frail individuals, but about 40 who are at-
risk. This development could probably justify a 3/4 to full-time coordinator.

Example 6:  Ina150 unit development, 45 residents are frail and another 60 are at-risk. This
development could probably justify at least one full-time and an additional part-
time Service Coordinator.

All above examples are guidelines which must be adapted by Field Officesto local situations.
Non-elderly people with disabilities would factor the same in the above examples as either frail
or at-risk elderly.

D. Quality Assurance

Management must assure that the Service Coordinator function is effectively implemented.
Therefore, quality assurance is an allowable administrative expense and HUD strongly
encourages you to include this practice in your program. A development may propose a cost of
8-10 percent of the Service Coordinator salary to provide limited monitoring oversight of the
Service Coordinator by aqualified third party. Y ou must provide awritten justification along
with the budget. In-house staff and management may NOT perform this function and their
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salaries may not be augmented for this purpose. Supervisors or other personnel hired to perform
quality assurance should have appropriate experience and background to perform this function.
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Once you hire or contract for quality assurance oversight, you must provide to your local HUD
Field Office documentation indicating thisindividual’s qualifications. The most appropriate
time to provide this information would be with your first Semi-Annual Report sent to HUD.

VI. FRAILTY CONSIDERATIONS

While a Service Coordinator may serve any resident of a devel opment who needs assistance,
priority must be given to frail or at-risk elderly or non-elderly people with disabilities..

Frailty is defined as being deficient in at least three Activities of Daily Living (ADL) (see below).
An at-risk person will be deficient in 1-2 ADLs. The MINIMUM requirements necessary to
qualify for an ADL deficiency are asfollows:

A. EATING: May need assistance with cooking, preparing or serving food, but must be able
to feed self;

B. DRESSING: Must be able to dress self, but may need occasional assistance.

C. BATHING: May need assistance in getting in and out of the shower or tub, but must be
able to wash sdif;

D. GROOMING: May need assistance in washing hair, but must be able to take care of
personal appearance;

E. TRANSFERRING: May need assistance in getting in and out of bed and chairs, walking,
going outdoors, using the toilet; and,

F. HOME MANAGEMENT ACTIVITIES May need assistance in doing housework or
laundry or getting to and from one location to another, for activities such as going to the
doctor or shopping, but must be mobile. The mobility requirement does not exclude
persons in wheelchairs or those requiring mobility devices.

Each of the ADL s noted above includes a requirement that a person must be able to perform at a
specified minimum level (e.g., to satisfy the eating ADL, the person must be able to feed
him/herself). The determination of whether a person meets this minimal level of performance
must include consideration of those services being performed by a spouse, relatives or other
attendants to be provided by the individual.

Take for example, a person who requires assistance with cooking, preparing, or serving food plus
needs assistance in feeding him/herself. That individual meets the minimum performance level
and thus satisfies the eating ADL if a spouse, relative or attendant provides assistance with
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feeding the person. Should such assistance become unavailable at any time, the owner is not
obligated to provide individualized services beyond those offered to the resident population in
genera.

The ADL analysisis NOT used for adetermination of eligibility for occupancy, or for
determination of whom the Service Coordinator will assist. Rather, the owner must estimate the
number of frail or at-risk elderly and/or non-elderly people with disabilities in the devel opment
and certify that this number is at least 25 percent of the total number of residents. This
certification is needed to receive Service Coordinator grant funding.

VIl. DETERMINING PROGRAM CQOSTS

A. Determining Total Grant Amount

1. Reasonable costs are generally those that are consistent with salaries and
administrative costs of similar programsin your Field office'sjurisdiction. Use
the staffing guidelinesin Section V, above, to determine the appropriate number
of work hours for your proposed program. Gather datafrom programs near you to
compare your estimates with the salaries and administrative costs of currently
operating programs. Field staff can provide you with contacts at local program
Sites.

2. Year 1. Set total cost for year 1.

allowable administrative costs $ +
annual salary rate $ =
total cost/year $

3. Years 2 and 3. The estimates for years two and three may be based on an annual
inflation factor of up to five percent. Any one-time, first-year start-up costs must
be subtracted from year one before calculating the years two and three estimates.

4, Total grant amount: Add projected amounts calculated in paragraphs 1 and 2,
above. Subtract any available residual receipts or excess income from this amount
to determine the three-year grant amount to request.

B. Use of Residual Receipts or Excess Income

If your development has residual receipts or excess income, these funds must be used prior to use
of grant funds. Y ou must include any of these available funds in your request, listed first and by
year of use.
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Section 202/8 devel opments must use any residual receipts amount that exceeds $500 per unit, as
long as this amount is not allocated for other devel opment expenses. Y ou must submit a copy of
the residual receipts account statement to the Field office for verification. If the devel opment
does not have aresidual receipts account or has insufficient funds to use for this program, so
State.

See the Request Letter Format (Attachment 2) for further step-by-step instructions. The example
below illustrates (1) how to determine total program cost and (2) how owners may combine grant
funds and residual receipts/excess income to fund a Service Coordinator program:

Examplel:  Thefollowing represents the salary, fringe benefits, and administrative costs for
the position. The salary, fringe benefits, and administrative costs for the first year are $33,750.

Sdary Fringe  Admin. Costs Total
Year 1: $25,000 $ 6,250 $2,500 $33,750
Year 2: $26,250 $ 6,563 $ 525 $33,338
Year 3 $27,563 $6,891 $ 551 $35,005
TOTAL: $78,813 $19,704 $3,576 $102,093

Example2:  Assume development has $55,000 in available residual receipts; this amount will
be applied prior to the grant funds as follows.

Residual Receipts Grant Funds Total

Year 1: $33,750 $0 $33,750
Year 2: $21,250 $12,088 $33,338
Year 3: $0 $35,005 $35,005
TOTAL: $55,000 $47,093 $102,093

The applicant would then request HUD approval to use $40,000 in residual receipts and
$41,538 in grant funds.
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VIll. FUNDING PROCESS

HUD will award Service Coordinator grant funds through alottery process. HUD Headquarters
staff will hold one national lottery. A computer program will randomly select applications for
this lottery and will continue the process until available funds are exhausted.

Multifamily Field office staff will review applications for completeness and compliance with
threshold criteria. Certain deficiencies may be cured after submission, subject to NOFA Section
VII. Field staff will forward funding information to Headquarters for entry into the lottery if the
applications were received by the deadline date; meet all igibility criteria; propose reasonable
costs for eligible activities, and include all technical application revisions by the designated
deadline date.

HUD will first fund service coordinator costs in applications selected to receive an Assisted
Living Conversion Program (ALCP) grant award. The Department estimates that approximately
$5 million will be needed to fund these programs. The actual amount will be based upon demand
and the number of applications that meet threshold criteriain both the ALCP and Service
Coordinator programs. HUD will set-aside the requested amount of AL CP/Service Coordinator
funds prior to conducting the national lottery. Any funds not used for AL CP Service Coordinator
programs will revert to the lottery to fund al other eligible applications submitted under the
Service Coordinator NOFA.

IX. ASSISTED LIVING CONVERSION PROGRAM APPLICANTS
INFORMATION

A. General

Section 202 developments applying for an ALCP grant, may apply for Service Coordinator
funding through the Service Coordinator NOFA. Owners of such developments may apply if
they meet the following conditions:

1. Do not currently have a Service Coordinator program. If your development does
not have a program, you can apply for funds to serve AL CP residents and/or the
other non-assisted living residents in the devel opment.

2. Have a Service Coordinator program, but need additional hours or staff to serve
the assisted living residents.
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3. In either case described above, you do not have available residual receipts or
Section 8 funds to cover the cost of a new or augmented Service Coordinator
program.

Y ou can indicate in your application whether or not you want your request entered into the
national lottery if your ALCP application is not selected to receive an award.

B. Amount to request

Please follow the guidelinesin Section V.C “Guidelines for Work Time” of this application kit to
determine the appropriate numbers of work hours to propose. Y our salary, fringe benefits, and
administrative costs must also be comparable to other program costs in your area, as noted in
Section I1.E of this application kit.

In your ALCP application, you must submit a description of how the new or additional Service
Coordinator hours will support your proposed assisted living program. To do this, follow the
instruction provided in Section VI(B)(8)(b) and (c) of the ALCP NOFA.

C. Application Requirements

Y ou must submit all required components of this Service Coordinator application package.
However, you will also submit the following five forms as part of your ALCP application.
Therefore, you may submit copies of these formsin your Service Coordinator application. HUD
only needs one form with an origina signature, but we do need a copy of the form to make each
application complete:

Standard Form (SF) 424 Application for Federal Assistance
Drug-Free Workplace Certification (HUD-50070)
Certification Regarding Lobbying (SF-LLL)
Applicant/Recipient Disclosure Update Report (HUD-2880)
Acknowledgment of application receipt, HUD form 2993

Also be sure to complete the “ALCP Applicants Form”. Thisiswhere you will indicate your
preference for Service Coordinator funding.

YOU HAVE REACHED THE END OF THE TEXT PORTION OF THE APPLICATIONKIT.

20



Attachment 1

APPLICANT CHECKLIST (Non-ALCP Applicants)

Use this checklist to review your package and insure that all materials are properly completed
and included. Submit a copy of this form with your request to HUD.
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(19
(11
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(13

FY 1999 applicants’ letter to use FY 1999 application (no other
documentation required), OR

Request L etter
Lead agency letter format (if appropriate)
Evidence of comparable salariesin local area.

If quality assurance isincluded in the proposed budget, ajustification and
explanation of how this work will be performed.

A bank statement with the development's current residual receipts or excess
income balance.

(If applicable) Evidence that prior funding sources for your development’s
Service Coordinator program are no longer available.

Service Coordinator Certifications

A certification from an independent Public Accountant or the cognizant
government auditor stating that the financial management system employed by
the applicant meets proscribed standards for fund control and accountability
required by the pertinent OMB circular.

In the case of developments using the AAF or that are profit-motivated, the
certification states that the devel opment does not have sufficient funds from
rental/other income to fund the Service Coordinator.

Standard Form (SF) 424 Application for Federal Assistance and Standard
Form (SF) 424 B Assurances for Non-Construction Programs

Drug-Free Workplace Certification (HUD-50070)
Certification Regarding Lobbying (SF-LLL)
Applicant/Recipient Disclosure Update Report (HUD-2880)

Acknowledgment of application receipt, HUD form 2993
2-1



Attachment 2

REQUEST LETTER FORMAT

Use the format shown below to request Service Coordinator grant funds. Write this letter on
your organization’s letterhead. 1f you submit a joint application with another owner, you both
must submit a separate letter.

Dear

Director, Multifamily Hub/Program Center Date

The following is my request for athree-year Service Coordinator grant. | am requesting a
total grant amount of $ .

Owner name and address:

DEVELOPMENT INFORMATION (Include relevant information for each development in your
application.)

1. Development name and address:

Project Number Section 8 Number Development's
Cong. District

3. Project Type - check one:

202 or 202/8

Section 8 (including moderate rehabilitation and Rural Housing Service 515/8)
Section 221(d)(3) below-market interest rate

236 insured or assisted

4. Project uses which method (check one):
Budget-based rent increase AAF increase

5. Total Number of Rental Units ,



Attachment 2

6. Tota Number of Residents
7. Estimated Number Frail elderly and non-elderly people with disabilities :
8. Estimated Number at-risk elderly

9. Areyou planning to contract out for a Service Coordinator? Yes No

10. Development will share a Service Coordinator with other
development(s)? Yes No

If yes, please give name and address of the development(s) and owner(s), if different.

EXPLANATION OF FIRST YEAR COSTS

A. First Year Program Costs

1. Salary Rate

a. Determine thefirst year's base salary level, looking at comparable positions
(modified by number of hours worked).

Base salary level $

b. Fringe benefits
% of base salary %

Dollar value $
C. First year salary rate

$ +$ =3
base sdlary fringe benefits salary rate

2. Administrative Costs
First, determine start-up costs:

ltem $
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ltem $

Total: $

Then estimate annual on-going administrative costs for your program:

Item $
Item $
Item $

Identify total first year on-going administrative cost: $

Sum start-up and on-going costs for year one:  $

Is quality assurance included as an administrativecost? _ Yes No
If yes, provide justification and explanation of how it will be done.
Do you plan any activity related to setting up confidential

office space for the Service Coordinator that would be
considered part of start-up administrative costs? Yes No

If yes, provide a detailed explanation of your proposed plan.
Total cost
First year'stotal costs:

Annual salary rate $ +

Allowable administrative costs $ =

Total cost $

Costs for Year 2 and 3

Before determining second year costs, subtract any one-time start-up costsin year one
from that year's total expected cost. Use this"adjusted” total year-one cost in the
calculations below.
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Use afive percent inflation factor to determine costs for years 2 and 3.

Year 1 total cost $ x 1.05 = total cost year 2 $

Year 2 total cost $ x 1.05 = total cost year 3 $

Sumcostsforyears1-3=  $
Thisismy total grant request.

Thetotal grant request breaks down as follows:

SALARY FRINGE ADMIN. COSTS | TOTAL
YEAR 1 $ $ $ $
YEAR 2 $ $ $ $
YEAR 3 $ $ $ $
TOTAL $ $ $ $

USE OF RESIDUAL RECEIPTS OR EXCESS INCOME

Devel opments with budget-based rents must use available residual receipts before receiving grant
funds. Similarly, developments using the AAF must use available excess income before they
receive new grant funds. Owners can use residual receipts or excessincome in conjunction with
grant funds. Section 202 developments must maintain a minimum of $500 per unit in their
residual receipts account. Indicate amounts of these funds to be used along with grant funds
below:

RESIDUAL RECEIPTS GRANT FUNDS TOTAL
OR EXCESS INCOME

YEAR 1 $ $ $
YEAR 2 $ $ $
YEAR3 |$ $ $
TOTAL $ $ $
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We appreciate your consideration of thisrequest. If there are any questions, your staff

may call a for further information.
Sincerely,
Signature Typed Name

Chairperson, Owner/borrower corporation
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SERVICE COORDINATOR CERTIFICATIONS

1.

At least 25 percent (25%) of the residents of the development are frail or at-risk elderly
and/or non-elderly people with disabilities at the time of your request to HUD.

There is sufficient separate office space available for the Service Coordinator (and aides,
if appropriate), including space for confidential meetings and a separate location in which
to secure files, without adversely affecting normal activities.

You (1) have not been charged with a violation of the Fair Housing Act by the Secretary;
(2) are not adefendant in aFair Housing Act lawsuit filed by the Department of Justice,
and (3) have not received aletter of noncompliance findings under Title VI of the Civil
Rights Act, Section 504 of the Rehabilitation Act, or Section 109 of the Housing and
Community Development Act.

If you have resolved a charge, lawsuit, or letter of findings, as described above, you have
done so to the satisfaction of the Department.

Y ou do not have any outstanding Inspector General Audit findings.

Client files shall be kept in a secured location and accessible ONLY to the Service
Coordinator, consistent with maintaining confidentiality of information related to any
individual per the Privacy Act of 1974.

In the event that the Service Coordinator (directly hired or contracted) is not fully trained
at the point of hiring, you agree to ensure that the Service Coordinator receives and
completes appropriate training and ongoing continuing education requirements, consistent
with Housing' s Management Agent Handbook 4381.5, Rev-2, Change-2, Chapter 8.9.

If you are applying on behalf of a Section 202 devel opment, you have aresidua receipts
account separate from the reserve for replacement account or you agree to establish oneto
receive this grant.

Y ou will not use grant funds to replace currently available funding from other sources
that is currently paying for a Service Coordinator or for some other staff person who
performs Service Coordinator functions.

Y ou agree to submit quarterly payment vouchers and semi-annual performance and
financial status reports to your local HUD Field Office, presenting on-going information
about your program’s activities.

Signature Print Name Date

Chairperson, Owner/borrower corporation.
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TRANSMITTAL LETTER FORMAT FOR DESIGNATED LEAD AGENCY

If more than one owner is proposing to share a Service Coordinator, one agency must designate
itself the "lead". Thisagency must submit a letter following this format on organization
letterhead.

Dear

Director, Multifamily Hub/Program Center Date

The _(fill in name of owner for (fill in development name and city) isrequesting grant
funds to hire a Service Coordinator.

This request includes (give #) developments, which will share a Service
Coordinator. The developments are:

Owner Development Name and Address $ Requested

Total:
The completed requests from each of these __give# applicants are attached to this letter.

Sincerdly,

(Signature)

(Typed Name)
Chairperson, owner/borrower corporation
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ALCP APPLICANT CHECKLIST

Use this checklist to review your materials to make sure they are properly completed and included.
Submit a completed form with your request to HUD.

SN ()

(MO
. )
. )
)

B C)

_®

)
— )] )

— )l

. )

(19

FY 1999 applicants’ letter to use FY 1999 application, plus a description of
how your Service Coordinator program will work with your proposed ALCP.
OR

Request L etter

Lead agency letter format (if appropriate)
Evidence of comparable salariesin local area.

If quality assurance isincluded in the proposed budget, ajustification and
explanation of how thiswork will be performed.

A bank statement with the devel opment's current residual receipts or excess income
balance.

(If applicable) Evidence that prior funding sources for your development’s Service
Coordinator program are no longer available.

Service Coordinator Certifications

A certification from an independent Public Accountant or the cognizant government
auditor stating that the financial management system employed by the applicant
meets proscribed standards for fund control and accountability required by the
pertinent OMB circular.

In the case of developments using the AAF or that are profit-motivated, the
certification states that the devel opment does not have sufficient funds from
rental/other income to fund the Service Coordinator.

Standard Form (SF) 424-B “ Assurances for Non-Construction
Programs’

ALCP applicants form.

Original or copies of the following forms:

(11
)
@
D)
(19

Standard Form (SF) 424 Application for Federal Assistance
Drug-Free Workplace Certification (HUD-50070)
Certification Regarding Lobbying (SF-LLL)
Applicant/Recipient Disclosure Update Report (HUD-2880)

Acknowledgment of application receipt, HUD form 2993
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ALCP APPLICANTS FORM
Completethisform ONLY if you are applying for both an ALCP grant and a Service
Coordinator grant. CompletePart | or 11, not both.

I. I currently do not have a Service Coordinator working at the site, ,
included in my ALCP application. (Development Name)

| expect
residents to participate in the ALCP and to receive
assistance from the Service Coordinator.

| expect
non-AL CP development residents to also use the services
of the Service Coordinator.

The Service Coordinator will work

hours per week.
My first year annual cost is estimated at $
and my 3-year grant request isfor $

If my ALCP application IS NOT selected to receive a Yes No
grant, please enter my Service Coordinator request in
the Service Coordinator national |ottery.

(*Your request for the number of work hours and the total number of residents to be served, as
indicated above, will be entered in the lottery.)

(Continued on back)

5-2
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ALCP APPLICANTS FORM

[1. I currently have a Service Coordinator working at the site, ,
included in my ALCP application. (Development Name)

The Service Coordinator currently works

hours per week and serves
residents.

| would like to augment the Service Coordinator’stime or hire another full or part-time Service
Coordinator or aide to work with ALCP residents.

My request isto add
hours aweek to the Service Coordinator’stime.

| expect to serve

residentsin my ALCP.

My first year annual cost is estimated at $
and my 3-year grant request isfor $

Please remember toincludein your AL CP application an explanation of why you are
seeking incremental hoursfor your Service Coordinator Program. What additional
responsibilities will the Service Coordinator have in working with ALCP residents. Why are
additional hours needed to make your ALCP a success?

If my ALCP application ISNOT selected for an award, | understand that HUD will not fund the
incremental hours requested.
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Multifamily Housing Service Coordinator Program
Applicant Data Input Sheet

Owner (Funds Recipient)

Name

Address

City - State __ Zip
Phone (Include Area Code)
Grant Contact Person (Name)
Phone (Include Area Code) |

e-mail address

List the specific development(s) targeted for assistance under this grant.
Use additional sheets as needed.

Development Name

Address
City State Zip
FHA/Project Number Sec.8 Number No. of Units

Project Type (e.g., 202, 221(d)(3), 236, or Sec. 8)
Location (Urban, suburban, or rural) ’

Senators 1. 2.

Congressional Representative Name District

Funds Requested
A.. Grant Funds $
B. Residual Receipts ) $
C. Total 3-Year Program Costs (sum of A + B) ; $

HUD Official Use Only Total Funds Approved $




